! Background: Exercise training is an integral component of the management of patients with asthma and COPD. A training intensity of 60 ± 80 % of maximum oxygen uptake (VO 2 max) has been recommended. Instead of ergospirome− try measurement of heart rate can be used for training guidance. It is unknown whether the given target can be reached in outpatient training groups with substantial heterogeneity concering diagnosis, disease severity, and age. Methods and patients: 61 adult patients (m = 15, w = 46; 63 9 years) with asthma (n = 50) or COPD (n = 11) exercised in groups of ambulant lung sports. An individualized target heart rate was calculated corresponding to an intensity of 60 % to 80 % of calculated VO 2 max which was equiva− lent to a heart rate from 97 to 137 beats per mi− nute in the population studied. Heart reate, as a measure of the intensity of charge, was measured continuously with pulse frequency meters. Results: All but one asthma patient exercised in the targeted heart rate range. Patients reached 81 9 % of the training goal of calculated 80 % VO 2 max (asthma patients: 79 9 % vs. COPD pa− tients: 88 9 %, p < 0,005) No significant diffe− rences regarding training intensities were obser− ved in relation to severity of illness or age. Conclusions: In outpatient lung sport groups of considerable heterogeneity regarding diagnosis, severity of illness and age, participants reach their individualized heart rate target range. COPD patients were training at a significantly higher relative training intensity. Heart rate is an easy to use parameter for training guidance.
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Beurteilung der Belastungsintensität
In den untersuchten Lungensportgruppen wurde gemäß den geltenden Empfehlungen ein Training mit submaximaler Inten− sität angestrebt [12, 32] . Die Belastungsintensität wurde indirekt anhand der beim Patienten gemessenen Herzfrequenz in Rela− tion zu den errechneten Sollwerten gemäß l " Tab. 3 beurteilt. l " Tab. 3 zeigt den Zusammenhang zwischen maximaler Sauer− 
